Foster Family Home - Corrective Action Report
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Home Name; Christine Villanueva, CNA Review ID: 1-150070-8
95-307 Auhaele Place Reviewer: Maribel Nakamine
Mililani HI 96789 Begin Date:  8/4/2020

Comment:

Home inspection for a 3 person CCFFH recentification completed,

Corrective Action Report issued during home inspection with all items due to CTA by 9/4/2020.

8.(d){1)- see applicable seclionfs of th gvig i3
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Comment;

12.(4)- CG#1's last name changed since 3/4/2020. Primary disclosure form not updated to reflect 2 new household
memper in the home.

it B

(3P)(b){2) Staff Allowing the primary caregiver to be absent from the CCFFH for nio more than twenty-eight hours In a calendar

week, not exceed five hours per day; provided that the substitute caregiver is present in the CCFFH during the
primary caregiver's absence. Where the primary caregiver is absent from the CCEEH in excess of the hours, the
subslilute caregiver is mandated lo be a Certified Nurse Aide. per 321-483(b)(4)(C)(D) HRS.

Comment:

......................................... B

(3P) (b)(2) Staff- Home's Client-Sign Qut sheet is incomplete. Last signed on 1/19/2020.




Foster Family Home - Corrective Action Report

(3P)(b)(1) Fire shall be conducted monthly

Comment;

(3P)(b)(1) Fire- last monthly fire drill was on 4/1/19.
(3P)(b)(4) Fire- 5 smoke detectors were non-functioning when tested during home inspection.
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54.(a)(1) Emergency procedures and an evacuation map;
safc)s) Medication schedule checkiist, ~TTTTTTTTTTIIII s
sa(o)e) Daily documentation of the provision of services ihrough personal care o skilled nursing daily check list, RN and

social worker monitoring flow sheets, dient observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services {o the dient, including but not limited to adverse evenls;

54.(a)(1)} Home has no evacuation map.

54.{c)(5)- Medication discrepancies noted for Clienti#1, Client #2. and Client #3.

Client #1- No Medication Administration Record(MAR) started for the month of August. MAR was last signed on
7/24/2020.0ne medication was without a doctor's written order. One medication was not transcribed in the MAR and with
MD order. Two medications do not match label, MD order, and MAR.

Client #2- No MAR started for the month of August. MAR last signed on 7/24/2020.

Client #3- No MAR started for the month of August. MAR was last signed on 7/28/2020. One medication was without a
written MD order of the change in frequency.

94.(c)(6)- Activities of daily living flowsheet was last signed for Client #1 on 7/25/2020; for Client #2 was last signed on
7126/2020; and for Client #3 was last signed on 7/26/2020.
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CTA RN Compliance Manager: Mg NAKINWINE

Cemmunity Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG’s Name on CCFFH Certificate: _ CHRICTAE Vi LLANUEVA !
(PLEASE PRINT) !
CCFFH Address: S~ 3071 AVAMaE  Plice Myuiin s | H Au729
(PLEASE PRINT) .'
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? violation | prevent each violation from happening
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B/ All items that were fixe attached to this CAP
PCG’s Signature:
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Iz_l CTA has reviewed all corrected items
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CTA RN Compliance Manager: [Ml’rﬂﬁe?, NAANA 1 JE

Community Care Foster Family Home (CCFFI
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate:

Chexsiwe  VILLanUEVa

-“.

(PLEASE PRINT) |
CCFFHAddress: A4S 307 kUBser&  Dibte MiLiLAW e )
(PLEASE PRINT) |
Rule Corrective Action Taken — How was | Date each
Number | each issue fixed for each violation? violation
was fixed .
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CTA has reviewed all corrected items
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CTA RN Compliance Manager:

MipipeL  NRraming

Community Care Foster Family Home (CCFFI-IJ
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG’s Name on CCFFH Certificate: _ CHRISTING VILLAR U VA
(PLEASE PRINT)
CCFFHAddress: _9C- %07  Aubane Prace, Midusill B Fa72 <
(PLEASE PRINT) '
Rule Corrective Action Taken — How was | Date each | Prevention — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the re?
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has reviewed all corrected items

Date:
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